TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


suit )|__026238 CERTIFICATE OF DEATH 2B R8 
evs 
253 1. Maren OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutton: Residence before admission) 
cae a PL a, STATE b, COUNTY 
oe MARYLAND MARYLAND ST.MARYS 
Om b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
id at 
Bs 2 write RURAL and give nearest town) } 
£8 ! RURAL~SCOTLAND. 
3B gn d. NAME OF HDSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS. 6. Pad Us 
ctor ’, 
ees /? ST.MARYS HOSPITAL vesC] noid 
en 
s 2 = 3. BEC cs a First Middle Last 4. or Month Day os 
as 4 ype or print _TRENE _ DEATH 
£ 
Sa . SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
BX 7, MARRIED [] NEVER MARRIED [~] Se brik SO ee ere MIne 
25 WIDOWED DivorceD {_] 
=e 10a. ALE pmron eee (Give kind of workdone| 10b. KIND OF BUSINESS OR 
Ss gz during most of working ite, even If retired) INDUSTRY ce Tae eal eal ei 1. Shuntaye, NAT 
3 
28 MARYLAND USA 
os 13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
SS 
ee JOHN EDGAR BISCOE ELENOR SMITH 
ro 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
35 (Yes, no, or unkown) | (If yes give war or dates of service) 
ss |_No N/A RNARD_F.BARNES=DAMERON ,MARYLAND 
oe 18. CAUSE OF DEATH [Enter only one cause ie line for (a), (b), and (c).J INTERVAL BETWEEN 
2é& PART |, DEATH WAS CAUSED BY: je Oe eg 
BES IMMEDIATE CAUSE (a) 42a kA Aas. | ey ¢ Or Deane ot vO 


43 4] = 
ane DUE TO 

Conditions, If any, which (b) 

gave rise to Immediate 


cause (a), stating the DUE TO 


Ss 
= 
Ba 
2s 
22 underlying cause last. ) 
“= & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
3s = [———— 
re ole yves[} No] 
oa * — 
= | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18. 

BS © | OR CONTRIBUTING [] CAUSE OF DEATH s re ee are or tnvaree le Rae : 
22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
v2 a Hour a.m. factory, street, officebldg.. » ate.) 

2 a While. -— Not While 
38 = mM. 19 at work[_} at work [_] 
Ze 21. | certify that (I) (this hospital) attended the deceased fro 192 F to. 19: hat (1) qweb-tast 
es 
gs saw the deceased alive o' 19 & ¢=“and that death occurred ate. M, from the causes and on the date stated above. 
ates 2a. apie FS lee DATE SIGNED 

o1 ATTENDING ED. STAFF 2 
23 Kees Ua tow tr. Lynne. i M.D, PHYS. Worn CO] oe | 2: /0 6 
Es 226, PHYSICIAN'S 22d. ADDRESS 

~2 . ace fa = = Fie a. 
ga | Nere C lat SpA TMIeke MD (325 Maway DL LEEKS Sow Pak tas 
Sz wang 
G 3 738, “BUR vi Se | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (tate) 

a y 

URIAL ST,.LUKES CEMETERY SCOTLAND, MARYLAND 


24, FUNERAL RESS 
P.B. LEONARDTOWN , MARYLAND 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL CERTIFICATION 


02624 MEDICAL EXAMINER’S CERTIFICATE OF DEATH n2g0g 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If in 2 Residence before admission) 
ere a. STATE b. COUNTY 
St. Marys MARYLAND Maryland St. Marys 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
St, Inigoes j St. Inigoes 
G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. TS RESIDENCE 
i 4 
Rural _ ; Rural ves] noi) 
3. NAME OF 
ereciece First Middle Lest 4. aye Month Day Year 
(Typa or print) R. Bennett DEATH Febru. 19 65 
5. SEX 6. COLOR OR RACE |7, MARRIED [jf NEVER MARRIED[]] 8 DATE OF BIRTH 9._AGE (In years | (F UNDER 1 YEAR |iF UNDER 24 HRS. 
male negro last birthday) Months] Deys | Hours Min. 
WIDOWED ["} oivorceo[]| § 6] ym. 


10a. ee ae «MR 
during most of working | 


USA 
er Bennett dec) Catherine Gross dec 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrass 
(Yes, no, or unkown) | (If yes olre war er dates of service) a/ ie 2 
=s>--- X/9~44-¥77\ James A. Bennett - Dameron, Md, os 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ‘ ra) ONSET AND DEATH 
|, IMMEDIATE CAUSE (e). Cat a ee , Ca " 
Y¥dol DUE 10 Pie = 4 > - 
Conditions, If eny, which ® OnAenrs Ze-alenr ote LL e tet. 
gave rise to Immediate 7 


Give kind of work done 


10b. KIND OF BUSINESS OR 
fe, even If retired) 


INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


cause (a), stating the ( DUE TO 


underlying cause last, {c). —— 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(e) |19. WAS AUTOPSY” 
ves [}] NO {a}- 
20a. EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert Il of Item 18.) oe 
PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. “(City or town) (County) (State) 
Hour e@.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work LJ at work [| 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection {x}, InquiryX_], and in my opinion 


death resulted from: _ Natural causes [XJ], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Pech a ? q CHIEF MEDICAL EXAMINER [_] 
ip, ASSISTANT MEDICAL EXAMINER [_] "edi 25a 


ACTUAL Ye Ap +4) ) 
SIGNATUR CAA e 


inners DEPUTY MEDICAL EXAMINER [e}-——— 
NAME (Type) Wm. D. Boyd MD Leones dtewniy, Str. okamys, Md. 2/25/65 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY O8 CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL poeeitn i 
uria Mt. Zion Cemetery St. Inigoes, Md. 


+ ADORESS | 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


tN AL 
inson - Leonardtown, Md. ote MAR 1 fhenke Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02625 MEDICAL EXAMINER’S CERTIFICATE OF DEATH p2e10 
Residence before admission) 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: 
a. COUNTY &, STATE b. COUNTY 


ST.MARYS MARYLAND MARYLAND st MARYS 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b |' c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
= PARK 


PATUXENT RIVER 


ct ~_RURAL —- LEXINGTON 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Is RESIDENCE 


USNAS STATION HOSPITAL / RT.1_ BOX 181 FE _ ves C)_wo fg) 


= 
m 
= 
P= 


ary, 


. NAME OF First Middl 4. DAT jonth Yea 
Soceee iddle Last Ay E Mon! Day ‘ear 


(Type or print) JACQUILINE CARMELA _ BUTLER DEATH 1y 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [KX] 8. DATE OF BIRTH 9. AGE paves RP ORDERT VERS TEMES at 


wiooweD T] oivonceo [] | DECEMBER 641964 ° 5g eal Days | Hours | Min, 


us N 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KiND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


N/A N/A MARYLAND USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM C.BUTLER MARNETTE E.RICE 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) ces amialea 
N/A MARNETTE E. CHASE SAME _AS # 2 


18. CAUSE OF DEATH [Enter only one cause peryine for (a), b), and (c).1 a INTERVAL BETWEEN 
PART |. DEATH was causeD BY: “pes age (i Prou aa. pa ie a 
yy of i CAUSE (e). 2 = west a La 
“4 , DUE TO 

Conditions, If sny, which 


gave rise to Immediate 
cause (a), ststing the 


undsrlying cause last. G 


PARTII. T CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19, be N83) 


yes—] NOX] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) ~~ 
pote RCA HPT Ne oO 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, white Not While factory, street, office bidg., etc.) 
Bul 19 at work] at work 


21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection {_X Inquiry [X], and in my opinion 
death resulted from: Natural causes [X}, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
| CHIEF MEDICAL EXAMINER 
Seat tine LS} fotrane Me. wip, ASSISTANT MEDICAL i Oo 22, DATE SIGNED 
ae , DEPUTY MEDICAL EXAMINER X) 2/14/65 
Kamei) “Me H. Patrick, yt] amexington, Ratko). Marys, Md. a! 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


LE eg at OTIS TOS 
- a. ¢. . RI " 
LEONARDTOWN , MARYLAND iat FEB LY 1965 


2, and 3 to the funeral 


Office along with form PM3. Page 5 may be 


24 hours after death. If any dela 


in Item 18. Give Pages 1, 


in 


Oo 


MEDICAL CERTIFICATION 


MINER: This certificate should be executed withi 


please execute the certificate, writing the word “pending” in pen 


of Health or its designated agent, prior to burial, eremation, or removal, and in any event within, 


director. Page 4 should be forwarded to the Chief Tateat cues 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


TO DEPUTY MEL: 


t 


VR A15 o® 
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TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 9. after death, 


—_y 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fune 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OR 


sa. § CERTIFICATE OF DEATH Ne6l4 
3s i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


St. 's MARYLAND and St. Mary's 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || "c. CITY OR TDWN (if outside corporate limits, write RURAL and give nearest town) 


2 write RURAL and give nearest town) 

3 Leonardtown 1 Cal llaway 

gn d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. pe dee 
oo j 

gs _St.Mary's Hospital | General Delivery ves(_} not 
55 3. NAME OF First Middle Tast 4. DATE Month Yd Year 
a . DECEASED OF 6 

3 (Iype or print) Betty Lou Combs Dita = February 1g 65 

SEX 6. COLOR OR RACE 9. AGE (In years 


7, MARRIED [-] NEVER MARRIED] | 8 DATE OF BIRTH fast bl md 


IF UNDER i IF UNDER 24 HRS, 
Months | a [Hours ] Min. 


ry 
Ee Female White WIDOWED [7] pivorceo{]| 1-24-65 
“ss 10a, USUAL OCCUPATION ete kind of workdone| 10b. KIND OF BUSINESS OR AL. BIRTHPLACE (County ‘& State, or foreign ay 12. iad i WHAT 
Bo during most of working life, even If retired) INDUSTRY 
ge Me. 
= rf 13.” FATHER’S NAME 14.” MDTHER’S MAIDEN NAME 
=e Gilbert Anthony Conits Margie Marie Freeman 
2, a WAS Peay AiR eS aN es ) 16. SOGIAL SECURITY NO. | 17, INFORMANT Address 
So eS, NO, or unkown) ‘yes give war or dates of service: 
s 3 Mother Callaway Maryland 
= 18. GAUSE OF DEATH [Enter only one cause perine for (a), (b), and (c). 7 ae MARE EEN 
a PART 1, DEATH WAS CAUSED BY: £ E i 
Ss 74 IMMEDIATE CAUSE {a). 
: 1 /& DUE TO 
Conditions, If any, which (b). 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 

Ba 

22 

E=3es 
=} 

oe 

oe & | PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 

2s = 

=e cs ves[} No(] 

<3 S 

== = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 

3s & | DR CONTRIBUTING [) CAUSE OF D 

22 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

£38 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 

3 2 a Hour a.m. While Not While factory, street, office bidg., etc.) 

a3 = p.m. 19 at work[_] at work {_] 

ze 21. | certify that (1) (this hospital) attended the deceased from ET t 1942, that (1) (we) last 
= ; ; 

£5 saw the deceased alive on. Fj 19%, and that death occurréd at/./GAM, from the causes and on the date stated above, 
= 2a. SIGNATURE 5°, |ATESIGNED 

os ATTENDING ryq-~HED, STAFF SSD 

Ss M.D. PHYS. pirector {_]_ PHYS. 2) 

ae 22c. PHYSICIAN'S 22d. ADDRESS 

el wr Ceo Falla Great a 

2 J.Bean M.D. Mills ,Merylan: 

8S es : = 

£38 23a. BURIAL oo 23h. at THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) tate) 

SH 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ CERTIFICATE OF DEATH 


C 


1. PLAGE OF DEATH 
a 
St. Marys BARAAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE Maryland b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 


write RURAL and give nearest town) 


St. Marys 


Cc. oie OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (It not In hospital, give street address) 


St. Marys Hospital 


X Rural Mechanicsville ———__ 
a STREET ADDRESS 


t 


@. IS RESIDENCE 
ON A FARM? 


ves({ no(] 


. NAME OF 
OECEASED 
(Type or print) 


First 


GILBERT 


Middle 


IRELAND 


Last 
DORSEY 


4. DATE Month 


OF 
DEATH February 26 


Day 


Year 


19 


SEX &. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [_] 
Male White wipoweo [} OIVORCED [] 


8. DATE OF BIRTH 


last bl 
May 2 yrs. 


9. AGE ii veers TEDRD ERE Ee IFUNDER 1 YEAR|IF UNDER 24 HRS, 
day) inns’ besa Oays 


Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 
Building 


Contractor 


| Ti. BIRTHPLACE (County & State, or foreign country) 
Washington, D.C, 


13. FATHER’S NAME 


Vernon M. Dorsey (dec) 


14, MOTHER'S MAIDEN NAME 
Sarah Alden 


12, CITIZEN OF WHAT 
COUNTRY? 
aa 
(dec) _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no min 


16. SOCIAL SECURITY NO. | 17. INFORMANT 
579 07 6254 Jean E. Dorsey - 


Address 


same as # 2 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and(c). 1 
PART |. DEATH WAS CAUSED BY: Poke 
IMMEDIATE CAUSE (a). 
ae kth $ 


¥ DUE TO 
Conditions, If any, which 


gave rise to Immediate Wy 
cause (a), stating the QUE 70 
underlying cause last. (c) 


4. saa 


INTERVAL BETWEEN 
ONS| 


ET AND DEATH 


elon, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATAD TO THE TERMINAL O| E CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMED? 


Yes} not] 


20a. ACCIDENT WAS UNDERLYING Ane 
OR CONTRIBUTING [> CAUSE OF DEATH 
(IF EITHER, NOI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Ful 19 


While. — Not while 
at workL_] at work [] 


21. | certify that (1) (this io = the decegsed fro! 
saw the deceased alive 0 a. and that death occurred ai 


ATTENDIN STAF 
ttt up & SHE) Dintotor (BMS. 


2a. ey 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part I or Part IT of Item 18.) 


20f. (City or town) (County) 


(State) 


that (1) (we) last 
, from the causes and on the date stated above. 


OATE SIGNED 


zee - 


2c. PHYSICIAN’S 
NAME (Type) 


A. Samadi , ‘MD 


me ‘ADDRESS 
Leonardtown Maryland 


23a. BURIAL, CREMATION, 


23. DATE THEREOF 
REMOVAL (Specify) 
B 


2 65 


23¢. 


NAME OF CEMETERY OR CREMATORY 
Glenwood Cemete 


LOCATION (City, town or county) 


23d. 
| Washington, D.C. 


(State) 


ADDRESS 
beatie7, 


P.B. Robinson ~ Leoardtowm, Maryland 


25a. REC'D BY REGISTRAR 


oe MAR 2 


rs RECISTRAR’S SIGNATURE 


fOtcalte Vadyec— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hk 


INTERVAL BETWEEN — 


18. CAUSE OF DEATH [Enter only one cause per line for (a), ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: J 
IMMEDIATE CAUSE (a)__4 


5S , 

= X DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


ws 02628 CERTIFICATE OF DEATH 02613 
4 by 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oe a. COUNTY a. STATE M b. COUNTY 

5 St. Marys MARYLAND. aryland St. harye 
ES b. CITY OR TOWN (if outside corporate limits, tc. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give flearest town) 
< ge write RURAL and give nearest town) y 
2 Leonardtown : Lexington Park 
Bn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. TS RESIDENCE 
ree 
Sg) St. Marys Hospital 28 West Rennell Ave, ves] nol 
Se—~\ | 3. NAME OF First Middle Last 4, DATE Month Day Year 
ez ‘| DECEASED . i OF 
SF | {Type or print) Jessie Louise Garner OATH February 12 19 65 
; 5. SEX 6. COLOR OR RACE | 7, MARRIED fF] NI MARRI 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
aed . EVER MARRIED [] last birthday) (Months | Days | Hours Min. 
55 female| white wipoweD [J pivorced [7] | 8/7/1913 yts. 
“£ 10a, USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3z during most of working life, even If retired) INDUSTRY COUNTRY? 
2e — qugusewif e Domestic Washington, D.C. USA 

. FATHER’S NAME . f 

: Cheriee: Lennon. 14. MOTHER'S MAIDEN NAME 

5 M G 

re 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

S (Yes, no, or unkown) | (Ifyesgive war or dates of service) 

g fo. lie ee 577_38 7120 | Wm.L.Garner - same as # 2 _ 

4 

= 

o 

S 


19. WAS AUTOPSY 
PERFORMED? 


yes[] no [X) 


CY 


20a. ACCIDENT WAS UNDERLYING ja) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part f or Part 1 of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


while Not While factory, street, office bidg., etc.) 
at workL_} at work {1 


21. | certify that (I) (this hospital), attended the decegsed — 4 
saw the decga os 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


., 1988 5 to , 19 that (I) (we) last 
and that death occurred at-122M, from the causes and on the date stated above. 

| 22b. DATE SIGNED 

TTENDIN MED. STAFF 
mo. PRYe NS Ct Dikector C] prvs. CO) 2/12/65 
NUE lyn 22d. ADDRESS 
Abdussamed Samadi Legnardtown, Maryland 

25s. BURIAL, GREMATION| 250. DATE THEREOF | Z3c. ‘NAME OF CEMETERY OR GREWATORY Zad. LOCATION (Glty, town or county) State) 


MOVAL (Specify) z . 
i ra Mt.Olivet Cemetery Washington, D.C. 
PORES Lice. ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


one FEB 15 fore PGE 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prlor to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


02629 CERTIFICATE OF DEATH O<614 — 


= ee ——— ————— 
w eT DEATH = || 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resi ce before 
e 


St. Marys! MARYLAND “i “™aryland ead Marys! 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corpora > ind give neerest town) 
write RURAL end give neerest town) 


Patuxent River 5 hrs 32 mini Lexington Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) a. STREET ADDRESS ; | & IS RESIDENCE 
STA HOSP USNAS 9390 MOQ 


ves [|] NOX] 
NA Qa = Middle Last . DATE Month “Dey = 
DECEASED 


Craparerinain) Baby Girl GILDERSLEEVE beats February 16 165 


5. SEX ~|6. COLOR OR RACE/7, mapRieD [Never manele [2] | 8 DATEOF BIRTH f. ‘AGE (In yeors |F UNDER 1 YEAR| IF UNDER 24 HRS. 


Female Caucasian| woowo[]  ovorceo[j|February 15, 196 fe “| Hours | W 


last birthday) | \onths) Da Hours 3 %; 
Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) | 

USA 


N/A _N/A St. Marys', Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Elmer James GILDERSLEEVE Barbara Anne PRYSNER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 2 Address 9396 MOQ 
[Yes, no, or unkown) | (Ifyes give waror dates ofservice) Q 
No _ N/A Father : USNAS PAXRIV, MD 
18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and {c).] 7 ONTERVAL BETWEEN 


‘ INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
AMMMODIATE Cust )__ prematurity d ; i 5 Hey semi 


DUE TO 
Conditions, it eny, which (b) 
gave rise to immediate couse a 
{a), steting the underlying DUE TO 
couse last. te) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 7. WAS AUTOPSY 


| Yes ‘ED NO ism 


@ 


n papers. Pages 1 
ifhin 72 hours after death, 


2 


ansit permit. Then please remov 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) ~~ (County) (State) 
Hour e.m. While Not While factory, street, office bldg., ete.) I 
pa 19 jet work [_] at work [_] | 


21. | certify that (I) (this hosrital) e 6 Februarys9S2, that (1) (we) last 
saw the deceased alive on. Ms causes and on the date stated above. 


22e, SIGNATURE . 22b, DATE 
SIGNED 


ATTENDING MED. STAFF 
G 2 mo. | PHYS. — [3E_ oinector [} PHYS. [] 16 February 1 


22c, PHYSICIAN'S 22d, ADDRESS 


NAME RP HELDT, LCDR MC USN STA HOSP USNAS PAXRIV MD 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) ee 
REMOVAL (Specify) 
: St, Aloysius Cem, Leonardtown, Maryland _ 
25a. REC'D BY REGISTRAR | 25b. polionrbay TURE 
mF EB 23 1085 for orley Vege 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
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director, page 3 should be detached for use as the burial. 
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vR AIS (4) 
20M 5-63 


eR> 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within “ hours after death. 


or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os 02630 CERTIFICATE OF DEATH 02615 
z= 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
‘ob @. COUNTY a, STATE b. COUNTY 
ee MARYLAND HOUTH 
2s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
ee write RURAL and glve nearest town) 

2 ONARDTOWN 9 dys HARDEEVILLE. ee 
en d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |] d. STREET ADDRESS 6. Pe ays 
oa” . 
82 4k ST. MARYS HOSPITAL RURAL ves E_no fg. 
SS ~ | 3. MAME DF First Middle Last 4. DATE Month Day Year 
a DECEASED OF 

2 (Type or print) 19 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | IF UNDER I YEAR \IFUNDER 24 HRS, 


7. MARRIED ["] NEVER MARRIED [_] 


last birthday) | Months | Days Hours | Min. 


lease remove Cal 
©) 


_female white WIDOWED [X] pivorceo[]| June 19, 1892 7T2_yrs. 
= 10a, USUAL OCCUPATION (five kind of work done | 10b. KIND OF BUSINESS OR ‘YL. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
2 during most of working life, even If retlred) INDUSTRY COUNTRY? 
25 | Housewife Domestic New York City, N.¥ si = 
os 13. FATHER'S NAME 14, ACTER SHEN aa : 
Peter O'Hagan (_ dec) Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 5 . Ss 
(Yes, no, or unkown) | (I fyes glve war or dates of service) Cee ee ated fae ume nnen Y 131 THES Notch Rd. 


064 16 9240 


ex line for (a), (b)./f 


_no ----- -__L 


18. CAUSE DF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

i Foss DUE TO 
Conditions, If eny, which (b). 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


INTERVAL BETWEEN 
ONSET AND DEATH 


ined by the attending physician and completely filled in by the funeral 


Y 


on 


Hour a.m. factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIB INPART 1(a) 19. WAS AUTOPSY 

= PERFORMED? 
A yes[] no] 

= | 2a, ACCIDENT WAS UNDERLYING fl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Il of Item 18.) 

§& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (Countyy (State) 

a 

= 


While — Not While 
O 


at work at work 


After this certificate has been s 


uses and on the date stated above. 
22b, DATE SIGNED 


wo, STB" MEanon BREE | 2/20/65 


22a. SIGNATURE 
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<3 2a OARS 22d. ADDRESS 
gs / Great Mills, Maryland 
£3 23a, AOAC pc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
a 
ta). —) Pinelawn Cemetery Long island, New York 
wig ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. Waleed Dia 
—>y (Ak at 
wow P.B. Robihson — Leonardtown, Maryland pate FEB 23 19 5 Vi G 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02631 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admisslon) 


a 
i t @, STATE b. COUNTY 
Stesilt 4 MARYLAND Manydond. St. Mas 
| b. CITY OR TOWN (If outside erate Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if odfside corporate limits, write RURAL and give n€arest town) 


OE» ED write RURAL and give nearest town) 
aS +o . i) a 

g26 §° Pura exington ark J3_ yee X Rural Lexington Park 

- ire) 8s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, givé street address) || d. STREET ADDRESS a i ; RESIDENCE 

of Fe 
eos HS ! Box. 266 vesKX nol] 
SE. o2 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
Bae ER fiypaprpzini) Minnie Fe Klapp pean F ebnuany 20, 19 6 
ade B= 5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_] | ®-. DATE OF BIRTH 8. AGE (in years INDER 1 YEAR |IF UNDER 20HRS. 
-2 = . Months | Days | Hours | Min. 
s&s Fenale | White WIDOWED pivorceD [7] Sept, ‘i 6 yrs. a 
srs 103, USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (tate or forelgn country) 12. CITIZEN OF WHAT 
2 during bs of working, life, even If retired) INDUSTRY UNIRY?, 
Bou (OUBE Wh edoFle 
S65 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ke e i 
288 op Guetave Fennrich Fad? 
S25 5 Of, WASDEGEASED EVER INU'S. ARNFEDFORCES? 16. SOCIAL SECURITYNO. | 17. THFORMANT > > ‘Address 
— ice 

gee #8 ‘no oo ALT - Bb SES Myrtle Gnosaskneutz Box 443 NAS. Patuxent Riv 
Sse 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (Cc). INTERVAL BETWEFM, 
are G 3 PART |. DEATH WAS CAUSED BY: eS a ; ONSET AND DEAT 
255 s le IMMEDIATE CAUSE (a) e [2 CM Pps cle, A ee gs |S eee 
ses §5 4200 DUE TO ~ > : 
eS & Conditions, If any, which ) Gz Cans aL ate ee le LE D wetG Cee 
222 § gave rise to immediate ra 
we 5 cause (a), stating the ( DUE TO 
3 2 = underlying cause last. (c). 
pe sed PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS. AUTOPSY 
2 ae a ar ar 2 
3 
2 yes [] No [Fy] 


20a, EXTERNAL CAUSE WAS 

PRIMARY [} or CONTRIBUTING [} 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour 


205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) 


factory, street, office bid; 
Walle Not While 3 
at work[_] at work _L_] 


21. | certify that | took charge of the remains.described above, held an Autopsy [_], Inspection [4]; Inquiry [+]7~ and in my opinion 
death resulted from: Natural causes [Z]/ Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
} “Zo Se 7, CHIEF MEDICAL EXAMINER [_] 
STENATURE i ZC. Ca. i, LE age map, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGRED 
Beas : DEPUTY MEDICAL EXAMINER [2} y) hs los 
NAME (Type) Willian du Boyd. bie dD. Address (Street, city, town, or county) ‘age E 


23a. LE eat 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Biiftce y (Specify) 
24, FUNERAL DIRECTOR Feb. 23, 1965 al oO REC'D BY REGISTRAR ; PREGISTRAR’S SIGNATURE 
W.Clarke thattingley Leonandtoun, taryland ore EB 26 1965 _f 


(County) (State) 


MEDICAL CERTIFICATION 


MINER: This certi 


Page 4 should be forwarded to the 


retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages, 


please execute the certificate, writing the word ‘pending’ 
of Health or its designated agent, prior to burial 


TO DEPUTY MEDS 


director. 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF, DEATH O2617 


oad 


Ss 

sz 1. po Bs ea - JAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 4 ? a, STATE b. COUNTY 

STs St, Mary's MARYLAND hj St. ‘5 

bat: as b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY DR TOWN (If outside corporate limits, Write RURAL and give n farest town) 
Bese RAL and give nearest tow! x 

= 8 20) , Rurad, Oakley 

wlan d. NAME DF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |) d. STREET ADDRESS @. IS RESIDENCE 
2sr Ky ’ g | ON A FARM? 
= Ss te Mary's Hoopitad ves nol 


3. NAME OF . First Middle 4. DATE Month Day Year 
R IH 


Last 
DECEASED OF 
(Type or print) Ann. Gertrude Lacey | Mase! Februany (4 1969 
5 SEX 6. COLOR OR RACE | 7. MARRIED %. DATE OF BIRTH SAGE (In years | IFONDER FUNDER 24 RS. 
Fenale ite ipae EVER ARN ED) > fast birthaay) Months | Days | Hours Min. 


wipoweD [7] oivorceo [| /Ienoh A (899 —_ OF 6.5. | 
10a. USUAL OCCUPATION falvekind Ofworkdone| 10b. KIND OF BUSINESS OR 1L, BIRTHPLACE (County & State, dr foreign country) | 12. a ae WHAT 


during most of working life, vgn If retired) 


ouse wise ome. Hunn 
13. FATHER'S NAME | 14. MOTHER'S IDEN NAME' 
_Goseph Quade Mery Washé 
5. WAS DECEASED EVER INU.S. ARMED FORCES? 


(Yes, no, er acca: “agi 
(J 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


2/2-H-710)_| Geonge A, Lacey Oakley, blaayland ——____ 


18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).7 


‘ . ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: é bs / , se 
y IMMEDIATE CAUSE (2) G VEAMWAQAL ACCY aS 
poe 


-transit permit. Then please removg 
|, cremation, or removal, and in any e 


HYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cg 


DUE TO f é 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the ( OUETO Le oF s ~ * 

underlying cause last. (©). = LAD 44 i 
& | PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMJNAL D/SEASE CONDITIONAIVENIN PART 1(a) (19. WAS AUTDPSY 
= 
s ves[] No[] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CDNTRIBUTING [| CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Hot Of. (City or town) (County) (State) 
a 
= 


director, page 3 should be detached for use as the buri 
hould be filed with the State Dept. of Health prior to bi 


a Hour Wi factory, street, office bid 
- a ee 
S 21, I certify that (I) (this hospital) attended the deceased from___.._._____, 19__, to. 19___, that (1) (we) last 
E saw the deceased aljve on___________19___, and that death occurred at____M, from the causes and on the date stated above. 
eo: 22a, SIGNAT! 22b. DATE SIGNED 
S = TENDING MED. STAFF 
a wp. PHYS D& Binector []_ Pays. ol 
= 720. PEYSICIAN'S 22d, ADDRESS 
5 | aye) =A, Samadi IN. OD, Leonardtoun, tanyland. 
= 23a. BURIAL, CREMATION,| 23D. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
° cl REMOVAL, (Specify) 
e 1 burial Fen. t7, 1965 
AF 24. FUNERAL DIRECTOR ADDRESS ad REC'D BY REGISTRAR | 250. REGISPRAR’S SIGNATURE 
VR ALS (4) ; C 
meee W.(lanke Mattingley Leonardtom, Maryland. oateF EB 1 7 Aen bog jeep 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


deat! 


by the. 
ifter 


in 


24 hours after de: 
apers. Pages 


in 
event, within 72 hours a 


ind completely filled 
Byiove carbon 


Then plow 


permit. 


ed by the attending physician a1 
, cremation, or removal fa 


The law requires that the death certificate be executed with 
-transit 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur! 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Need 


02633 CERTIFICATE OF DEATH 02618 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY * Zt, fiany!s el oe: a. STATE JV A b. COUNTY S 4, Na > g 


b, cet TOA (if outside COs] e limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give wea ow 
; i re: q 
Le D CA x 26 Pa@2d 1-22 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Pas 
é / 
> ie 9S AL. lil l vest] not) 


st Iddie Last 5 Month Day Year 


5 292s Emery l a 226 f~2h 19 65 
6. GOLOR OR RACE | 7. MarRtED [J}-WEVER MARRIED [] | © DATE OF BYRTH 9, AGE (in years | IFUNDER f YEAR|IF UNDER 24 HRS. 
Arta last birthday) | Months | Days | Hours Min, 
£ 


wiDoweD [-] pvorced | Feb. 22.1897 67 _ yrs. 


Oa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Ret.Hotel. Mgr Hotel Oklahoma 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Lan ida _ Weinb 2 
15. WAS DECEAS!] SL atuay ae 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) es glve war or dates of service 
rf (" oh tes of 1578.07.5887 St Re aor ie toun, 


18. CAUSE OF DEATH [Enter only one cause per line for 77 (b), and (c).7 - INTERVAL BETWEEN 
ee 


PART I. DEATH WAS CAUSED BY: 0 awe lk edits Me 
IMMEDIATE CAUSE (a). = 
gee DUE To 4 
Conditions, If any, which () ee Na SH YS tua | 
gave rise to Immediate > 


cause (a), stating the DUE TO 
underlying cause last, () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a)  {19. Ra omaaey 


yes[] not} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING {7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While —, Not While factory, street, office bidg., etc.) 
p.m. at work at work 


21. | certify that (1) (this hospital) attended the decegsed_ from. -, that (1) (we) last 
saw the deceased alive ca ae Ws i and that death occurred at____M, from the causes and on the date stated above. 


Za. SIGNATURE a ie! DATF sic 
L ( Q ATTENDING ->>“MED. STAFF 
i M.D. PHYS. pirector (J PHys. (} ‘VAae 
22c. PHYSICIAN’S ADDRESS 


waite OP) S, Lawned Mle Ds |’ Leonanditoun, _Nanyland 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23D. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Cremation | 2.18.65 Lee's Crematory Washington D C 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY T3: Ei be y 
Lee Funeral Home 300.4th st NB owe FEB 18 I 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 


Pages 1 an 


hin 72 hours a 


in papers. 


lease remo’ 


f 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then 


‘VR ALS (4) 


15M 


4-64 


ifter “eS 


“nr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02634 CERTIFICATE OF DEATH 0<619 
1. Poa ra DEATH 2. Sennen (Where deceased Li a Lenin Residence before admission) 
St. Marys MARYLAND 3% Maryland Z St. Marys 


b. CITY OR TOWN (if outside Earcrate limits, 


. LENG 2 yi TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . TH OF STAY IN 1b || c. CITY OR (if outs! TP id gl y 


Leonardtown Lexington Park 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Bee 
St. Marys Hospital / Box 32 yesC] no MX) 
EF Fave a First Middle Last 4 EeTE Month Day Year 
(Type or print) WILLIAM MAR LATIMER peatH February 15 19 65 
5. SEX 6. COLOR OR RACE )7, MARRIED [KX] NEVER MARRIED(~]| & DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR|(F UNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
male negro wipowe [_] oivorceot]| 5/27/X8 1909 55 yrs. 
iDa. USUAL OCCUPATION (Give kind of workdone| Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Carpenter Construction Anderson, South Carolina USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Latimer Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
{¥es, no, or unkown) | (If yes give war or dates of service) 
no ccoce 242 18 3965 | Annie Lou Latimer - same as # 2 
18, CAUSE OF DEATH [Enter only one cause per [Ine for (a), (b), and (c).] INTERVAL BETWEEN 
PART | DEATH WAS caUsED.EY: ACh pt 0a to A tot -—~ RPE EPEAT 
, , IMMEDIATE CAUSE (a). é Re in mc» 
Ea oll 5 DUE TO 


Conditions, if &ny, which ) 
gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. (c). 


& | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. WAS AUTOPSY 
= 
§ ves] No] 
= 
& | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I1 of Item 18.) 
| OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) TPZ, 
3 | 2bc. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m. white Not While factory, street, office bidg., etc.) 
a 
2 at work] at work 
21. | certify that (I) (this h fed the deceased from. LS 196), S_, 196.5; that (1) (we) last 
ek 
saw the decpgsed alive on. s 19-4 Sand that death occurred at $272M, from the causes and on the date stated above. 
2a. SIG | 22b. DATE SIGNED 
C&A Z 7 ATTENDING MED. STAFF 
frberere le Mo. PHYS. Oc] _pirector [] Puys. [1] 2/16/65 
22c. PHYSICIAN'S 


Pavel 22d. ADDRESS 
“) Charles Greenwell, MD Leonardtom, Maryland 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee iL (Specify) 
LC: 


Prax) 


m. X 
25a. REC’D BY REGISTRAR 


oe FEB 23 1955 _/CCmrbag Yoetgee 


ng ana 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
B Ss 
Ss & 
2 
Ss 2 
& £ 
cf 
> 
og & 
Se 
2 = 
eames 
2 
PS 
= 
3 
2 
2 
= 
i=] 
Ss 


1 
= 
3 
= 
= 
5] 
2 
2 
= 
3S 
2 
4 
o 
@ 
a 
@ 
2 
2 
s 
= 
2° 
S 
8 
= 
3 
2 
3 
2 
= 
aa 
~ 
B- 
= 
s 
2 
£ 
= 
img 
2 
= 
@ 
= 
is 


= 


dV\) 


if 
atl 


e carbon papers. Pages 1 ai 


leas 


ficate has been signed by the attending physici 


age 3 should be detached for use as the burial-transit permit. Then 


After this cert 


ctor, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
dire Pi 


VR A15 (4) 
15M 4-64 


event, within 72 hours after d 


should be filed with the State Dept. of Health prior to bu 


Xx 


t 


, cremation, or removal, and 


‘ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02635 CERTIFICATE OF DEATH 02620 


ie PLAGE OF I DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


S£, / a. STAT. b. COUNTY 
4 MARYLAND St. [ayy 4 
b. ae OR TOWN (If Pie carentoniy limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN Uf outside corporate limits, write RURAL and glve arest town) 


Ga eee Alte nearest town: 3 2 Y aed MhLls 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a, 1S eee 


Great Mills St. Marys County, Maryland||/ ves[_]_nofX) 
3. NAME OF First Middie Last Merritt Sa te DATE Month Day Year 


DECEASED 


(Type or print) Joshua Levering ; OF PS 

5. SEX 6. COLOR OR RACE | 7, rey a MARRIED [-] | ileal OF BIRTH 9. AGE ye aay fae lo: ee 
i. Months | Di "Hours | Min. 
Make White widoweD [7] pivorceDt-] (# 21, 18% 6 i al fon “| ays | Hours | i 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. a ie ce eS OR BIR RTHPLAGE (County & State, or foreign country) | 12. aa OF WHAT 


durjag most of working life, even If retired) INDBY 2% 
U.S.A 
13.” FATHER’S NAME re MOTHER’S MAIDEN NAME 


Building 
Sdephen Px Rasp Merritt Sr. Aberilla (odegate Gnavea ee 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. | Be Address 


(Yes, no, or unkown) i =r 


Eh mean Ethel saath Mennitt neat Hella, larydand. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] {Ser no Pra ERVAE BETWEEN 


PART |. DEATH WAS CAUSED BY: 
Wake IMMEDIATE CAUSE (a). 


7 DUE TO 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY” 


yes] No] 


20a. ACCIDENT WAS UNDERLYING aa] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at it work L_] at work O 


21. | certify that (I) (this hospital) attended the deceased from. 1967 _, , 1%2_, that (1) (we) last 
saw the deceased alive o + _1964—, and that death occurred nT a oa the causes and on the date stated above. 


22a, SIGNATURE Bly ATE SIGHED 
PGS MED, STAFI — 
PY nn — D. er Baron bs, Ses 
22c. PHYSICIAN'S ae DRESS 

mane o) =P, J, Bear Me De | as Meo 


23a. "aay soot 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION fei, a= or a (State) 
pect) 
2, 1965 Oaklawn Cemetery Baltimore Co, 


24. Binéad DIRECTOR . ae 25a. REC’D BY REGISTRAR | 25b. 7 — 
eb, | 
en pS ihe Sere BEDE A.Tivewuts _|MAR 4 1965 |fOAorbis ovage. 


MEDICAL CERTIFICATION 


that the death certificate be executed within < hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@ 


ae—|__02636 CERTIFICATE OF DEATH 02625 
22 Bi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
anc Sz, be a. STATE b. COUNTY, 
22 MARYLAND Maryland. PhD rx ay 
= 3s b. CITY OR TOWN (If outsid® cory mn limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If Gutside corporate limits, write RURAL and gWe nearest town) 
s write RURAL and give nearest town) 
eat 4 da, x 
= .3 20) y 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, gfve street address) || d. STREET ADDRESS 6. Ee ge 
sa™ 4 , 
eae aS "4 Ho ! L ves 0 no 
23> SAME OF First Middle Last 4. DATE Month Year 
2 
2S . 
ae (ype oF print) Cranes Rich DEATH 2 
5 ef 5. SEX 6. COLOR OR RACE | 7, MARRIED [pq] NEVER MARRIED[]| 8 OATE OF BIRTH 9.AGE (in years FED a sie rurones 
z 5 Male odoned | wivowen[] pivorcen [_] afp yrs, 
e 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR uly, S, ll “wri & State, igh country) | 12. CITIZEN OF WHAT 
oe during most of working life, even If retired) INDUSTRY COUNTRY? 
35 CMAN 
‘z S 13. FATHER’S NAME % MOTHER’: Haryana MAIDEN NAME 
i] 
i U é é 
; e 15. WAS DECEASED EVER INU.S.. ARMED FORCES? | 16. SOCIALSECURITY NO. “lean A , Address 
= Ss (Yes, no, or unkown) | (If yes give war or dates of service) Ri “ai Se. I 
se no Geonge Laland, eg 
ee 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). Kideane eer ao ap (AL BETWEEN 
¢ 5 PART |. DEATH WAS CAUSED BY: e & 
le to IMMEDIATE CAUSE (a) s 
iy 430! DUE TO ¢ 


. 
Conditions, If any, which ro) L y 9 i ie 
gave rise to Immediate 

cause (a), stating the ¢ DUE TO 
underlying cause last. {c) 


Lore Lean VD) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


bytes DIRECTOR Feb. 28,1965 St, pubes Ps. ot ee a Jalandy. Paydand 
W, Clarke hlattingley Leonandtoun, fhanyland. oat MAR 2 fhonleg Veccgr 


ro 

Ba 

oo 

a5 

as & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOFSY 

3 = 0 

33 ols ves] NO 

22 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 

ss &] | OR CONTRIBUTING [-] CAUSE OF DEATH 

22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a2 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 

at) a Hour a.m. While Not vinlle factory, street, office bidg., etc.) 

Bs = Aus 19 at_work oO at work 

z £ 21, | certify that (1) (this hospjta)) attended the a from. —, 19.42% that (1) (we) last 

gs saw the deceased alive on Z 7#2_—, and that death occurred a , from the causes and on the date stated above. 

a= 22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF — 

23 Mp. PHYS. A Biber0n Opis, O2/26/65 

aS PHYSICIAN'S 

se 

ees 

23 

Sa 


TO HOSPITAL . ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within d hours after death. 


| or attending physician. 
‘ificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 


Page 4 may be retained by the hospi 


filled in by the funeral ““—* 


ithin 72 hours aft 


we 


axbon papers. Pages 1 


After this cert 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and Ina 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARY LAND 


02637 CERTIFICATE OF DEATH 02629 


MEDICAL CERTIFICATION 


v1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsgion) 
a. COUNTY Ss M a. STATE M b. COUNTY S M 
t. Marys MARYLAND aryland t. Marys 
b. CITY OR TOWN (If outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY DR TOWN ([f outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Leonardtown 1 Park Hall 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. 8. Lig fee 
j 
St, Marys Hospital U Rural ves] no fx) 
3. NAME DF First Middie Last 4, DATE Month Day Year 
. DECEASED OF 
(Type or print) JAMES EARL STONE DEATH ~February 9 19 65 
5. SEX 6. COLOR OR RACE | 7, marri 8. DATE OF BIRTH 9. AGE (In yeers | FUNDER 1 YEAR|IF UNDER 24 HRS. 
| |ARRIED [X] NEVER MARRIED [_] fast Sirthday) Mors Da caper | Hloutar Taine ie: 
male white WIDOWED [7] bivorceDT ] | 12/17/1905 59 _yrs. 
10a. USUAL OCCUPATION rye kind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
mechanic automobile Maryland USA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Wm.Alfred Stone ( dec) Mary M. Thompson ( dec) 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 
no == M.Cecelia Stone - California, Md =. 
18. CAUSE OF DEATH [Enter only one cause ppq line for (a), (b), and (c).] Wy a ered et 
PART 1. DEATH WAS CAUSED BY: p 
oe IMMEDIATE CAUSE (2). LI4 AAahy YIAALYVLMA A 
; DUE To } 
Conditions, If any, which {p) r, 
gave rise to Immediate i) Lg 
cause (a), stating the DUE TO A d 
underlying cause last. (Se a Z S 
PART I. OTHER SIGNIFICA NICO} DITIONS CONTRIBUJING TO DEATH BUT NOT RELATED }O THE TERMINAL DISEASE CONDITION GIVEN IN Pi RTI) 77 19. fa Ahitaaat 
AAAF, ; 
“f) BLAAL D MY, bubs ves] NO (Zh 
20a, A€ZIBENT WAS UNDERLYING] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of fnjury in Part | or Par¥IT/of Item 18.) 
DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 5 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am, While — Not While factory, street, office bidg., etc.) 
p.m. at work QO 


heh) to that (I) (we) last 
ofcurred at_SB., M, from the éusés and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
7 MED. STAFF 
wp, SHV NS Og] Bintotor C) bays. C 2/10/65 
220. PHYSICIAN 22d. ADDRESS 
MD Great Mills, Maryland 
23a. BURIAL, CREMATI 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Gtate) 
sap Soecty 
re 


eee Gen 25a, REC'D BY REGISTR 
ptf EB J 


1 
FOR STATE 


2, and 3 toe 
Page 5 may be 


e Pages 1 
with form PM3. 


and i 


S 
o 
= 
> 
=) 
Ss 
= 
= 
3s 
bi 
3 
sig 
Ss 
= 
o 
ge 
8 
= 
= 
n_ 
=. 
=: 
= 
z= 
B=] 
2 


in pencil in Item 18. Giv 
Examiner's Office along 


if 


in, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p 


INER: This certificate should be execut 
certificate, writing the word “pend! 
4 should be forwarded to the Chief Medica 


retained for your files. 


EXAM | 


of Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY ME; 
please exec 
director. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02623 


1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUNTY a. STATE b. COUNTY 
St. Marys MARYLAND Maryland St. Marys 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |\c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 


St. Marys Cit: X__USNAS , Patuxent River 
AME-OF HOSPITAL OF INSTITUTION (ROE HOsTIA, ave treat SGBre=R | STREET ADDRESS 0. Ts RESIDENTS 


FARM? 
Rural 


vesC) nolX 


. NAME OF First I . DA Oa} Year 
Depeasen Middle Lest 4. TE y 


oF 
Gives oriprint) Kenneth Lloyd Whee seri) 19 


3. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE lee putes a oe 
jours. | in. 


male white WIDOWED ["} DIVORCED [“] 24 yes. 
10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 1 BINTRPLAGE (tate or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
U.S. _N. Missouri —____| __USa__ 
5 THER’S MAIDEN NAME 


William A. Wheeler Vanita Hazel Pyle 


15. WAS DECEASED EVER INU.S. ARMED FORCE: 16, '. A 
(Yes: ha or ekcrrn) dO a ules waren ates HEU 6. SOCIAL SECURITY NO. 7. INFORMANT ddrestyqN AS 


Yes 6/4/58- 2/14/65 543407372 | US Navy Records - Patuxent River, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH 


ik Ms ial CAUSE (a) Injuries Multiple Extreme 


DUE TO 
Conditions, If eny, which (b). 
gave rise to immediete 
couse (¢), stating the ( DUE TO 
underlying cause lest, (c). 
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(6) lt ron AUTOPSY 


FORMED? 


yes [X no () 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18. 
PRIMARY () or CONTRIBUTING () : : ny Presumed to 
be driver of automobile which hit a telephone pole 


CAUSE OF DEATH. 
Zoe. “TIME OF INJURY Wonth, Day, Year | 20d. INJURY OCCURRED, |20e; PLACE OF INIURY (Home, farm.) 20F. (City oF town) County} (State) 
ur .2.m. whit Not While < factory, street, offi ig.» ete.) 

i: 4b She at work] at work” 

21. | certify that | took charge of the remains described above, held an Autopsy [_}, Inspection Lat Inquiry and in my opinion 

death resulted from: ag ome: , yAocident [KX], Suicide [_], Homicide [_], Undetermined manner [_] 

- Huspeae eS CHIEF MEDICAL EXAMINER [_] 

STONATURE. ORS AN Ore be Mp, ASSISTANT MEDICAL EXAMINER [_} 22, DATE SIGNEO 
vee Aj DEPUTY MEDICAL EXAMINER £ | 2/14/65 
name ype) Wm. H, Patrick, MD LeximgtomrcRaank jou te collhyrys, Md. 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 236, NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
RIA: 


EM 
| 25a. REC'D BY R' 


{ ps 4: 1 q 
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s 
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3 
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arbon papers. Pages 1 and 
within 72 hours after de: 


lease remoyg 


P 


should be filed with the State Dept. of Health prior to burial, cremation, or removai, and in an 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) \ 
15M 4-64 


lo) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaa Aay | 


CERTIFICATE 


OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


a. COUNTY 


AEA hang "9 MARYLAND 


a. STATE 


Bene = 


" 


b. 
b, CITY OR TDWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY DR TOWN en corporate limits, write RURAL and givé nearest town) 


4 


Avenue 


2 eer and give nearest town) 
venue [ i fe 
, glve street address) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, 


d. STREET ADDRESS 


8. 1S RESIDENCE 
DN A FARM? 


yes hd _no{] 


. NAME OF First Middle 


. SEX 6. COLOR OR RACE 7, MARRIED he] NEVER MARRIED[-] | ® 


engle White WIDOWED [7] oivorce(]| Dec, 70, (53S 8} __ yrs. 


Last 4. DATE 


Month 


Day Year 


19 6 


DATE OF BIRTH 9, AGE (In 
birth 


last 


Cipecrbin) Annie Victoria Wise | DEAT Febnuany 


ears {1 NDER 1 VEAR|IFUNDER 24 HRS, 
day) (Months | Days | Hours | Min. 


1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


OUBE tL; Ome. 


11. BIRTHPLACE (County & State, or foreign country) 


Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Susanna F, (heseldine 


12. CITIZEN OF WHAT 
UNTRY 


eonge Sd. (lain 
15. WAS DECEASED EVER INU.S. AR 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


IMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


Address 


no none Loie Manie Mattingley Avenue, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),] 
1, 


PART I. DEATH WAS CAUSED BY: 
_ ., ,, IMMEDIATE CAUSE (a) 


deltas of MasA- 


Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


HUSA DUE TO h 
Conditions, If any, which (b) eR 
gave rise to Immediate 3 
cause (a), stating the ( DUE TO . 
underlying cause last, 


{c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFDRMED? 


yes[-] NOT] 


OR CONTRIBUTING 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206, PLACE 


MEDICAL CERTIFICATION 


p.m. at work at work 


19.GS, and that 


OF INJURY (Home, farm,| 2Df. (CIty or town) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


to. 


2Da. ACCIDENT WAS UNDERLYING 3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {] of Item 18.) 


(County) (State) 


that (1) (we) last 


ath occurred at. M, from the causes and on the date stated above. 


M.D. 


ATTENDING MED. STAFF 
Pays. (CJ _pirector [1] Puys. 


ol 


22b. DATE SIGNED 


22c, PHYSICIAN’S 


mie Charles Greenwell ls De 


22d. ADDRI 


REMOVAp (Specify) 


23a. BURIAL, Fret 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


(onetery Buahwood, 


March 3,1965 | Sacred Heart 


24. FUNERAL DIRECTOR ADDRESS: 


25a, REC'D BY REGISTRAR | 25b. Led Nau ae 


ome MAR 2 1965 


bog 


1 WClarke tiattingley Leonandtoun, Marland 


£ 


